LIZONA STATE DEPARTMENT OF HEALTH
VISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH

(STILLBIRTH)

1,;21

REGISTRAR'S NO. /pf

STATE FILE NO,

ZE OF F Al?

L

A. counTy

PLACE OF FETAL DEATH

2. USUAL RESIDENCE OF MOTHER (WHERE DOZ= MOTHER LIVEZ)

DEATH
AND - ]
\L. RESIDE

Maricopa A-STATE Arizona B. coumy  Maricopa
B. CITY OR Town B oty Likifs C. cITY OR TOWN O ity Lisirs
I’hoenix O ocursioz crry Liats Phoe nix G oursine city Liirs
C. FULL NAME OF {IF NOT IN HOSPITAL OR INSTITUTION, GIVE

IF MOTHE

HOSPITAL OR

STREET ADDRESS OR LOCATICN)

D. STREET ADDRESS (IF RURAL, GIVE LOCATION)

H=2t INSTITUTION 1: Joseph Hospital 4015 E, Lewis
7 3. CHILD'S NAME , A (FIRST) B. (MIDDLE) C. (LAST)
(TYPE OR FRINT) |
“HIS CHILD “7@/ Baby Boy Lee
4. SEX gA. THIS BIRTH i 5B. IF TWIN OR TRIPLET | 6A. DATE OF (MONTH) (DAY} (vEAR) €B. HOUR
; (THIS FETUS DELIVERED) FETAL - G‘Z
/ l ! sincLe Al twin O TripLer [ iIstrD z2vo 0O 3800 DELIVERY (?"",ﬁ.., s -
7. FATHER'S NAME L A. (FiRSY) B. (MIDDLE) C. (LAST) 8.  COLOR OR RACE 8. AGE (AT TjM¥ oF
R THIS/BIR
Podney E. Lee White 37 ™
10. USUAL RESIDENCE {(WHERE 11. BIRTHPLACE (STATE OR i2A. USUAL OCCUPATION 128. KIND OF BUSINESS OR
DOES FATH LIVET) FOREIGN COQUNTIRY) - RY
4015 K. Lewis Arizona plasterer BuTYdThg
13. MOTHER'S MAIDEN NAME  A. (Firors B. (MIDDLE) C. (LAST) 14. COLOR OR RACE | 15. AGE (AT TIME OF
. o THIS BIRTH)
”°T""§ Beatrice Eexine Dowdell Yhite 33
18, BIRTHPLACE (STATE 17A. USUAL 178. KIND OF BUSI- 18. CHILDREN PREVIOUSLY BORN TO THIS MOTHER (DO NOT INCLUDE THIS FETUS)
CHILD ° OR FOREIGN COUHNTRY) , OCCUPATION NESS OR INDUSTRY A, How MaKY cHILDREW | B. HOW MANY cHiLD. | ©. How Many oTHER
Ca]_! to;n: a hiousewife TRY Home ARE MOW LIVING1 REN WERE BORN a. CHILDREN WERE BORN
Ig [NFORMANT’S SIGNATURE ADDRESS RIYE BUT ARE NOW DEAD AFTER 20 WEEKS

‘{FORM_ANZ é}
N

| MEDICAL 5 Y

jroam'z?l
—T -

l

-
E, Lee
20A. LENGTH oF
PREGNANCY
WEEXKS

22. PDID MOTHER HAVE A SEROLOGICAL

TEST FOR SYPHILIS?
vis [A oar
aru-

20B.

E_J‘,f/Tg,;,_Az.s_/

4015 E. Lewis

DEALT

0

PREGHNANCY?

7

WEIGHT AT BIRTH

p—

Las. Ors,

no [

e ————
21A. STATE ANY COMFLICATIONS OF PREG-
KANCY AND LABOR,

23. WHEW DID FETAL DEATH

j‘ BEFORE LABOR

B e e —— .
21B. STATE ANY OFERATIONM FOR DELIVERY
. o I}

CUR?

] DURING LABOR [] UNCERTAIN

s JDKAX/L

22

@,10

vs 130 10.1.5d

PROBABLE AUBE OF FETAL DEATH.orcrirr s {A) ;/
CAUSE OF UNDERLYING CAUSE (rerat o  ua. DUE TO (B) Ele/fw ' ﬁ’-—f_x_-' M%J
EETAL TERNAL CONDITION, IF ANY, GIVING RISE
- TO THE ABOVE CAUSE (A) BTATING THE
DEATH UNDERLYING CAUSE LAST) DUE TO {C)
(ITEM 24) H. OTHER SIGNIFICANT CONDITIONS (CONDITIONS QF
FETUS OR MOTHER CONTRIB IIﬁJg TO FETAL DEATH. BUT
%é Z‘J" NOT RELATED TO DIRECT C, SE F FETAL DEATH)
} o ! HEREBY CERTIEY THAT 'S SIGNATURE (SPECIFY IF M-D., MIDWIFE, OR OTHER) | 25B, DATE BIGNED
ATTENDED THIS DELiV- :
FICATION /1 sry anv 7tHE FeTus i
/{Ti WAS BORN DEAD o THE | 2575 ATT I NOT | 26. SIGNATURE OF CORONER OR MEDICAL EXAMINER  Trie
DATE STATED ABOVE. / / 145'0 :‘gﬁ';?;?m :
UNERA 27A. BURIAL, CREHJ\T[O?; 27B. DATE ’ ::agngr CEMETERY OR CRE. 27D, LOCATION (CiTY. TOWH OR COUNTY} (STATR)
REMOVAL (SFECIF C T . P
;IRECT Igg Burial 10/8/55 |Memory Lawn Mem. Patk Phoenix, #Arizona
28A. DATE REC'D BY 1O0.] 288, REGISTRAR'S SIGNATUR 29, FUNERAL DRIRECTOR ADDRESS
AI?T[:!AR CAL REGISTRAR Zﬁ g
LEGI . "

-

Phoenix, Arizona




